TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIE DEPARTMENT UF CALI 
j hk 2 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ~ 14209 
T. DECEASED-NAME Fist Middle Lost o. DATE OF DEAT q 2b. HOUR 
(even) William D. Anderson : 1osr9=6B O10 P 
3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In yeors ee ae 
cau, en7a1e97 | wm] | 


— 


p 


i 


fter death. 


the f 
es 
f 


is} ys 
i ae 
B qs To. Sas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never mareieo Bz) 9. COUNTY OF DEATH 
Pe coun 
= ga ony’ Delaware U.S.A. | wioowe DivORCED (] Caroline Nd, 
s 
ae eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ‘= 
eee give street address) during mast of warking life, even if retired.) INDUSTRY 
= 255 Greensboro None Laborer one 
2 » 5 = 8 USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY UMTS? | ]3e, STREET AND NUMBER 
= a iE lodmission) STATE 13b. COUNTY A 
2 —sé Md. Caroline| Greensbond®& "O None 
i 2 & a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS John Anderson. Mary E. Hurd 
2 23 = lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gee Yes, as {If yes giva wor or dates of service) 213-22-Ys Iva B. Hopkins Norfolg > Va 
ads CEES oe = = Ph F 
i] of Ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) AETWEEN CREE 4g ey 
ee PART |, DEATH WAS CAUSED BY: 
8 £5 m IMMEDIATE CAUSE (0) Coronary Thrombosis 
ao == u 
ose + Jd. DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony; which gove =) 2 ray ag 
5s = Fal fe rise to immediate cause (a), (b), A = 8 or0 Aro Beis lu 
= ss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Pd gies 5. i) oy ioe () 
2 — 7A! 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S 4 
= zPhronic Obstructive Pvl,—mphysemas Chr, Bronch Asthma 
a=} = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 4 = wo no CAUSES OF DEATH? 
& 
2s S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B} 
& | [lor contrisutinc (7) cause oF DEATH HOUR AM. Month Doy Year 
a {If either, notify medical exominer) 1M. 1 
= "AT HOME, FARM, STREET, FACTORY, il 
21d. INJURY OCCURRED | 216. PLACE OF INJURY ales Saoetie 2if, LOCATION Street ar R.F.D. No. City or Town Caunty State 


While Not while 
fat ork ot work 


22a. 1 certify thot (1) (this hospital) pens be deceosed fray SEP tel THT to Octal 1968 _, thot (I) (we) lost 
saw the deceased alive an_V© 1@-Q©, and that in (my) (our) apinion death occurred on the dote and hour ond from the 
causes stated abave, (I) (we)(did) (did not) view the SE, er death. 


(WA, ae x) aaa a =a Zac DATE SOND 
WW eile, IN HK crete wher Lk cree pays. ©) pinecror C) pas, O/Oct. 21 "68 
725. PHYSICIANS SX _] ite, ADDRES ; 
NAME (Type) Charles H.St6 ZL > Shvenssors Ma ase 


BURIAL, CREMATION, | 25b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
renovis Sordi oy | 1009-68 Greensboro Greensboro Caroline Md 


ean ake BYRECTOR : ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
shauld be filed with the State Dept. of Health priar ta burial 


director, page 3 should be detached far use as the burial 


s 


j ] MARTLAND STATIC VEFARIMENT UF AEALIC 
+ K P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ene & 
FOR STATE Ss 42021 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14210 
HEALTH DEPT. bs ey First Middle Lost 20. Ae iNOW Month Doy  Yeor | 2b_HOUR 
e oF Prin 
a) ees Ma WILLIAM TIMOTHY ne DEATH MATED O Oct.18 168 7, rm 
22a § 4. RACE . DATE OF BIRTH 6. AGE (in years [WF inoeR 2 HRS —"T'2< DATE PRONOUNCED DEAD FB 
SEs rt White| Merch 26,1895""73, ind ai al al HOct, "Y18 Ye, 687550 
os 
aa ‘ To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GeINEVER MARRIED [] | 9. COUNTY OF DEATH 
. \ comvest Virginia USA wipowep [~] DIVORCED [7] Caroline Md. 
£o\ 8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
s5 
342 2 00) Federalsburg 8 eS it 4 ‘ReeteedMecnanire |"CHhning 
s iB = = 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE GiTy UMIIS? | J3e, STREET AND NUMBER: 
cotta ST =] 7 dmi 
ae e- odmissMa PY) 1 and . Cambridge sg no 112 Willis Street 
pies ag A 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
ay, Ira J? Holley Laura J, Miller 
fev fa 
es 3 Vo, WAS DECEASED EVERINUS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 5 (res. ppg on mown) {It yes grea war or dates of service) 9 14-07-8700 S. Es ther M, Holley, Cambridge, Md, 
g SS oR PM 
oa © 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) Eset sh lial 
2:38 ££ PART |. DEATH WAS CAUSED BY. z eo 
225 ES a IMMEDIATE CAUSE (o)_ CULE Coronary Occlusbion minutes 
Seer Se YY g. DUE TO, OR AS A CONSEQUENCE OF 
— es ra Fs n 
Se ag as SRE ca wArberiosclerotic Heart visease if 
3 § = 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 oS = lost. rm 
o 
2S Fon PART 2. OTHER ie ini CONTRIBUTING TO DEATH BUT NOT aaa TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
See «5 Ay abetes ~4@llitus Controlled 
ZeEs 3_ Pi uy Q¢ S f 
Beene eS 3 Vso. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
by Ta 3 WAS, PERFORMED? 
i=] > Fs 
ese, oS ee Ys] not} 
E88 Ss & [iio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
2 jury 
Ae ae ans = | PRIMARY [JOR CONTRIBUTING [] | HOURAM “4 
wSsoe s 5 [CAUSE OF DEATH P.M. 
Zo5ES5 = [2d INURY OCCURRED | 2le. PLACE OF INIURY (At home, form, street, 2IE LOCATION Street or RFD. No. Gity oF Town County Stote 
= ears 2, 5 wHte foctory, office building, etc.) 
@oeooss AT WORK AT WORK 
p3 s 25 ee 22a. | certify that | taak charge af the remains described above, heldon Autapsy{], Inspection f©], Inquiry f=]. and in my opinion 
s oes OS death resulted fr Accident [_], Suicide [_}, Hamicide Undetermined manner 
ggie : 
r Fe Sze CHIEF MEDICAL EXAMINER — ] 
~ .s 23 2 SAE mp, ASSISTANT MEDICAL examiner []. 2b, DATE SIGNED 
BE pe aS Bere DEPUTY MEDICAL EXAMINER [gh Q 
g " ty , 
He2EZS 4 NAME (Type) 132A Bt, ADDRESS(Street, city, town, or county) Preston Caroline 
eo ffunor 730. BURIAL, CREMATIGN, 736. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
iy apes BURLY Det 22,1968 eee Cemete Eldorado 


14) 


& 24, FUNERAL ae) 
E (5 
iawrey. thee % J. die Fr 1B a mare / 


N 


After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat bepexect} fed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 


; MARYLAND STATE DEPARTMENT OF HEALTH 


7 & 20 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 14211 
ace 1. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 26. HOUR 
BES Uyperceeint KATE QUILLIN LONG odfber bs | FQ? x 
355 7 SIX 7 RAE , DATE OF BIRTH ©. AGE (In years [_IFUNOER YEAR] F ONOER 24 HRS 
iS To, BIRTHPLACE (Stte or foreign 8 maeRieD [7] Never marRiep[] | COUNTY OF DEATH 
= 5a wm Lin, Md. USA WIDOWED f&] DIVORCED [] Caroline Md. 
255 10, CITY OR TOWN OF DEATH I, NAHE OF HOSPTALOR STITUTION (fmt in hospital 120. USUAL OCCUPATION (Kind of work done. [12b- KIND OF BUSMESS OR 
>s5 Federalsburg seqeetebe Central Ave. — [*iramojaiyareagdigggvenit retired) | NAUTRT 
25 oy 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
Bes pelussioo a 13. CUNY o line Federalsburg Sk) No | 119 W. Central Avenue 
e 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Samuel M. Quillin Amantha (maiden name unknown) 
gs Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
a5 Yes, mo, unknown) | res ave wor erdtesol seme) Henry Q. Long, Hampton, Virginia 
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢)) BETWEEN ONSET AND DEAT 
PAT OATH WA US PT MyOcerdial failure dave 
FEL DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave o — = aah ae 
tise to immediote couse (0), (b), oe : cane went You 
stoting the underlying causet DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ss uf f 

5 190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eC] oO CAUSES OF DEATH? 

& 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= | Cor conreisutinc [_] CAUSE OF OEATH HOUR AM. Month Doy Year 

6 [lf either, notify medicol exominer) PM. 19 

= 


ae ro Etta 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 

jot work —_at work 

22a. | certify that (1) (this haspital) qended ie et fram 18. vta_UGt GB 19_68 |, that (I) (we) last 
saw the deceased alive an a oe as, Fr Frat in ay (adh 2G fan death accurred an the date and haur and fram the 


causes stated abave,tl) (we) (dig) (did nat) view the bady after death. 


726 SANATURE ae = 2 2c. DATE SIGNED 
1 SE 4: Wt aorherar— eorer pus. Gd _piecror OO) pars. CL -9~68 


e 3 shauld be detached for use as the burial-transit permit. T 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


2d. hess Ze, ADDRESS 
= uM(rank LM. Anderson M.D. Federalsburg, Mad. 21632 
3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 RENAL arty Oct.10,1968 | Hill Crest Cemeter Federalsburg, Maryland 
ernst 24, FUNERAL DIRECTOR {Amery PP tere ARODRESS Sa. lira REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 

sia es By J. J. Framytom and Son/, Fedeka burg, Md. DATE 5 9 ecg 


MARTLAND oTATE DEPARIMENT Ur HEALIN 


aon ] i ra 2 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH 14212 
eee re T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
3 828 Dyes/cicpncl) Rosa Seiler 1.) 2 Mont Ae Oey ORS Sea 
A 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
{0}: | "venaie aa Sal cl 
ay" _ 3 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIE NEVER MARRIED 9. COUNTY OF DEATH 
cgA om@mfungary U.S.A. raed DIVORCED - Caroline ee 
gs _», |10. GIY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
3s 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? 1) 3e. STREET AND NUMBER 
Ee 2 yrs, Pad. 1b OWN Caroline Ys] ofl | None 
2§ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe No Record No Record 
3 x nates paeRS Ta IN US: ARMED ae 17. INFORMANT Address 
ee i Ke) Unknown John Seiler Henderson, Maryland 


quires thot the death certificote be executed wifhinedds hoy 


i 


3 
& 
= 
S 
< 
= 
o 
so 
S 
oe e 18 CAUSE OF DEAT ner on one cus er ne fr), nd (9) SEMIN ONSET AND ET 
su 8 : Acute Cardiae F 
SES IMMEDIATE CAUSE (o)___—=»s Ss ACUTE Cardiagw Failure — 
S s¢ Alo DUE TO, OR AS A CONSEQUENCE OF 
Bas Fh emia eo 5 ry Thrombosis 
ezse stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
22s t 
ele lea f Hypertensive Arteriosclerotic 6. V. 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
© test 4 ee or 
"Psee FAO] Diabetes Me E 
Psze = V M g 
ee a 32 = 190, DATE OF OPERATION. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF 1s, ca CONSIDERED IN CERTIFYING 
aes vis CAUSES OF DEATH 
=e2 ge x = yes [] No 
= Ss £ ie 2 S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
S56 eet 3 OR CONTRIBUTING [—)CAUSE OF DEATH HOUR AM. Manth Day Year 
oe Ego & [i either, natify medical examiner) P.M. 1 
3s cs2+_ = ‘AT HOME, FARM, STREET, FACTORY, il 
=2 a, a fie bagi STD Ze. PLACE OF INJURY (lle eet ) 214. LOCATION Street or R.F.D. No. City or Town County State 
e Z2=3¢ ct wank! at work a - 
ZeBes 22a. | certify that (I) (this haspital) pte deg, the deceased fra DGse £4 1P0 ta Uct.4 | 1968 _, that (I) (we) last 
Ber oo saw the deceased alive on OCta 9B, and that in {my) (aur) apinian death accurred an the date and haur and fram the 
Seasse cagsps stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ geeks AGHA i) Ze. DATE SIGNED 
= i oe 
2a. F Y ATTENDING MED. STAFF 
ele” (wy , L Z DEGREE ies O DjOct.5,1968 
SSS eo8 GF! Ue 2-9 PHYS. DIRECTOR PHYS. Sey) 
2 SS s= 72d. PHYSICIAN'S or 22e. ADDRESS 
Ses 8 | NAME (Type) arles H.Ston¢gsifer,M.De. Greensboro, Md, 
br Sou SS eEeESESESSES=—=—=——_—_——— 2 
2238 3 230. BURIAL, ai 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ots : 
esor" BOA ay 10-7-68 Templeville Temple e, Ma and 
a. Tae DIRECTOR 0, ‘ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV. ALEC. J) a2 Nid r DATE OCT 9 1968 fa, YBa Les 


fi 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Si are Paw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1420 14213 
CERTIFICATE OF DEATH 
i DECEASED NaMe First Middle Last 2a, DATE OF DEATH 2 oe 
tint Mi D Y 
erator LINWOOD JOSEPH SHOCKLEY, SR. o¢tdber"20 “W068 ~ px 
3. SEX 4, RACE S. DATE OF BIRTH & AGE {In iene IF UNDER 24 ARS. 
t hi DAYS R IN 
Male White April 6, 1910 | “38 ys [| || 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SENEVER MARRIED] | 9- COUNTY OF DEATH 
= cutary Land USA WIDOWED [] DIVORCED [J Caroline Na 
= 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
= Federalsburg avestpeowres, (Hurlock Rd.) MEY? Sauer ad Baemer 
= 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 73d, INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER 
S n 
$ STATE and 13b. SQUNTY Federalsb 60 NOS R.F.D. 
= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= Joseph Shockley Unknown 
ag Téa, WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
we es give war or dates of src 
es Kesey meen ane 218-12-1299 Mrs, Hazel Shockley, Federalsburg,Md, 
ao a cee 5 oe = re Se ee ee 
a= 3 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) f ser Oe AD 
Ee PART |. DEATH WAS CAUSED BY: > 
es IMMEDIATE CAUSE (a) : Sai © 
Ae Y/C DUE TO, OR AS A CONSEQUENCE OF yf bet J 5 
SE | [inuiteatvenc| 4. oe a 
2 cause (a), 
se DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause Pee. , F 
last. a Ten Ie, (9 ~] Oe (dN i) ' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 BEATH BUT NOT RELATED TO THEsTERMINAL DEE eC NOMION GIVEN IN PART }{a) __ 
4 Atha Yo, (467 


19a. DATE OF OPERATION ]19b. CONDfION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natify medical examiner) . 


19 
‘21d. INJURY OCCURRED | 2le. PLACE OF i) Tif. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While oO Nat while 
Jat work’ —_at wark 


ne ae 
22a. | certify that (I) (this hanna) attended the paged fom JUarch ipl tok 1a 1926, thot (y Pl ms 


The law requires that the death certifica 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


saw the deceosed alive on 19_6% ond thot in (my) (our) opinion deoth occurred an the date ond hour and from the 
causes stoted obove, (I} (we) (did) (did not) view the body after deoth. 
2b. SIGNATURE - ea a . 22. DATE SIGNED 
7 Z7_APEGREE PHYS. BI opecror C pis, Ol Oct. 22,1969 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type! 
M nd 


) 3 
H R anne M.D de b z 
73a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (County) (State) 
wMurdwd  j|Oct,23,1968| St, Andrews Cemetery Princess Anne, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD-BY-REGISTRAR 4 ch sb. PASE ge : 
vi 4 
omer e IS. J Frdmpto and Son Federalsburg .M we OGL 2 8 1968 Gi 


shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the bur! 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE UEPARIMENT Ur NCALIT 
aol 412,905 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


secs 34 CERTIFICATE OF DEATH 14214 
es |. DECEASED-NAME OH Middle Lost 2a. DATE OF ae 2b. HOUR 
gz (Type or print) SAR a b & SM MOTH De PEE (2 if 
er eer OF BIRTH 16 2 fers [_IFUNDER1 YEAR _[ IF UNDER 24 ARS. 
WTA ETO | FAP 


ae To BIRTHPLACE in or foreign | 7b. FF, A . COUNTRY? © aRRIeD NEVER MARRIEDE-] | % COUNTY OF D har 
5 ao aunt 
£ge yom wiDoweD (Ee _oivorced Caroline i 
2e¢ 10, CITY ¥ zs 0 C We if OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL Se aION (Kind af atk done 12b. KIND OF BUSINESS OR 
ara) give street oddress) during mesa orking litf, pve, ) | INDUSTRY 
38: CELY LiMn 
2 = 4130. a FD (Where dedeased lived, iLinstitutipn: Residence befor 1d, INSIDE CTY we as STREET AND NUMBER 
Bes ladmission) — STATE 13b, ‘Cp KO b IBN ves (4 nol] 
S 
iS = 14, FATHER'S NAME First Middle Last ——T Tis, MOTHER MOTHER'S MAID) ete NAME 5 MAIDEN NAME First Middle last 
I: oBSe CHASE 
S 16a. WAS DECEASEB EVER IN U.S. ARMED FORCES? 16b-SOCIAL SECURITY NO. 17. INFORMANT eae) 


Yes, no, of yj Oy) (if yes give war or dates of service) A pee a Clem STAFFO@ GY (SEN (er O5ek 


“| _ APPRONIMATE INTERVAL J 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN DNSET AND DEA 
PART |. DEATH WAS CAUSED BY: Q ps 
IMMEDIATE CAUSE (a) _£2 ~~" = © ban Yh an ho el iy Lhd 


t DUE TO, OR AS A CONSEQUENCE © 
Conditions, if ony, which gove tne BD hiner terre 
tise to immediote cause (0), (b) ae 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 


ey @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18) 
[PDR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Day Yen 
(if either, notify medical examiner) 


2d. INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME Faun, STREET aE Tin TOCATION Streator RFD. N aEaT cae 
While Nat while [- , (Srnce BUILDING, ETC, bc E a ity or Town ‘ounty 


fat sak ot pal 


22a. | certify that (I) (this hospital) attended the ar from_$¢/ 4 19_6 &, DFAT 194, that (1) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian ie occUrred on the date at ‘hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURS - (1D 22. DATE SIGNED 
fi: "i uf ATTENDING MED. STAFF 
& - a DEGREE PHYS. Wee Clee Dl Jay yore o 
72d. PRYSICIAN'S Te. ADDRES 
na (Typ) ae lip © FEL LE MD Dewry (7R~ 21624 
a. “BURAL CREMATION, | RENATO = NAME mF Ea oF OR 9 Tad, LOCATION a] ortown) (County) Me 
te iS easton TAROT. MD, 


‘OR Mat 2a. REC'D. EGISTRAR 
onarig oc 9a MooRE DeEnro sain og © OCT L 4. 1968 


s 
Ss 
3 
2 
2 


After this certificate has been signed by the attending physigan an 


directar, it 3 should be detached far use as the burial-transit permit. Then P 
Sane be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


E 
4 


= MARTLAND STATE DEFARIMENT OF AEALIN 


a DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—t * y d : 14215 
74006 CERTIFICATE OF DEATH 
1. Pee eon First Middle Lost 2a. DATE OF ee - . 2b, HOUR 
e ar prin' : nt q 
ie Willie Thomas _ Sturgis 190 "16 -” 1968 4 


4 RACE S. DATE OF BIRTH 6 AGE im ars if ONDER 26 HRS 

i last birthday) AYS [HOURS | MIN 
Male Col -6-18 a | oe 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

Caen ( 9 MARRIED [_] NEVER MARRIED: Cansl ae 

Maryls SA wiDoweD DIVORCED [] Md. 

10.CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane — ] 12b. KIND OF BUSINESS OR 

,/| Rural Greensboro |s@p2i4s Nursing Home |*indbatoriatte, evenif retired) | INDUSTRY 


n papers. Pages | and 2 


filled in by the funel 
and in any event, within 72 haurs after death. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4s CITY OR TOWN 134, INSIOE CITY LIMITS? 7 }3e, STREET AND NUMBER 

Sein] Sid Rr ocomoke | ‘SC soGt None 
€ ~ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ie Charles Sturgis No Record 
8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


pt 


YesTeg man) | (memset! 21 5-38-1532| Chester Sturgis Baltimore, Md. 
18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c).} Fi 
PART |. DEATH WAS CAUSED BY: 
| ye cealMMMEDIATE CAUSE (0) Uremia 
tf DUE TO, OR AS A CONSEQUENCE OF 


The law requires that the death certificate be ext 


Page 4 may be retained by the hospital or attending physician. 


Conditions, if any, which gave Arterios cle 
rise ta immediate cause (a}, 
stating the underlying cause DUE 70, OR AS A CONSEQUENCE OF 
Cr a O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH atcha ag TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
z| 7 | Arrested /Tuberculdsis 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO Not CAUSES OF DEATH? 
= 
= © #210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Chor contrisutinc (-} cause oF OATH HOUR AM. Manth Doy Year 
6 [Lf either, natify medicol exominer) M, 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While whil OFFICE UILDING, ETC 


jot work —_at wark 


22a. | certify that (I) (this haspitgl) attended the ecg age CPtell 1905 to Vct.16 15 _, thot (i) (we) last 
DD a 


je 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. of Health prior ta burial, crematian, ar remava 
x 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andj camtplgte 


= 
= 
= 
ay 
= 
a 
o 
= 
= saw the deceased alive an OG ond thettm{my}{eur) opinion death accurred an the date and haur and fram the 
my causes stated abave, (I) (we}{Gid) (did nat) view the bady afferdeath. © 
@ = Fi2b SIGAATUR W/ ir 2c. DATE SIGNED 
| ATTENDING pf ; STAFE ; 
S 3 ( y SN, tH 0 mere Ashe pis A pecror O pis OO] Oct.17 "68 . 
= s= 22d. PHYSICIAN'S {> Ze. ADDRESS 5 
= =a { namE(Tye) Charles H.Stonédifer, MD. Greensboro, Marylam 21639 
a sz SS 
2 33 7Ba. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
=f tt 
ef os* Busta  |10-19-68 |Wardtown Pocomoke, Maryland 


VR AIA( MJPRAL DIRECTOR () ) ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sh Stull apg e NY) Perch, Ul) 00T 22 1968 fOAonntay 9 


ithin 24 haurs after death. 


The law requires that the death certificate re 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TZ, 9 MARYLAND STATE DEPARTMENT OF HEALIA 
a 20 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14216 

= 1 DECEASEO-NAME First. Middle Lost 20. DATE OF DEATH 2b, HOUR 

S ft print] 9 
cay) Live™ =NETIZE PALMA OcT" 27 4¢e| _» 

a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 1 YEAR [IF UNDER 24 HRS. 
= i ( j 
ess ia lop-bythdoy) WONTHST  OAWS [HOURS ] MIN, 
Se Wun is SS iS¢7 YRS. ne 
ee 7a BIRTHPLACE (Sat o foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | %- COUNTY OF DEATH 

iol ni 5 
25a Se eh fA WIDOWED [9 DIVORCED CRROLDNE ra 
2es 10, CITY QR TOWN OF QEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol [120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ss \ \z eas give street address) during rngal okwerking ie. pve if ey) INDUSTRY 
=o 

8 
is s E> 130. USUAC RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d, INSIDE CITY LUMITS? —]13@. STREET AND NUMBER 
BS )5 |odnision) STATE AY G Bi OMe OL DRE ENTO Yst]) xo’ 
=-ee 
ae = 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cEs / BL: ‘oe ~— 
re ‘ JESTER | RoSAlsE WHER LER 
88s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. JNFORMANT Adg 
ESSE aee Pee [eiked9 yestee enn, 
fs me : 
oe E 18, CASE oF near es oy oe couse fAr Ye for (0), (b), ond (c).) Th , Be ee alla 
6 et . DEA 
BSE IMMEDIATE CAUSE (o) SAW Ma cad Ud wheg tad 
fee 
oe DUE TO, UENCE OF 
ed bear Cae bn Hood Dracee 
it iu cau: , ME, 
ES eS stoting the underlying cause DUE TO, 1¢ A CONSEQUENCE OF oS N 7} Wo Qa 
Sas bs -¢# KO J (0 VA Crm La 
e228 = Pat, 
535 PART 2. OTHERSSAQNIFICANT C@NDITION: T. TING TO AT BU iG ATED ff) THE JERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a cy z - 
coo 7 
Sar r3 
2 ‘eee, = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea 1s CAUSES OF DEATH? 
3 = 
Boe i= Ys No] 
= =e & [io. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
Zel= = | [ok conTRIBUTING [—) CAUSE OF DEATH HOUR At Manth Doy Yeor 
E06 8 {If either, natify medical examiner) M. 19 
Sid = [21d INJURY OCCURRED [2le. PLACE OF INIURY (At NOME Fi SRE FACTON)/21f, LOCATION Street ar RID. No, City or Town County Stote 
450 While -— Nat while SUN ac 
aso Iie Aa ee r 
Bes 220. | certify that (I) (this hospita}) atte; eaivf coogpetrom SOY to , WEN, that (1) (we) last 
are saw the deceased alive an. 4 ____, ond thit in (my) (our) opinian death occurfed on the dote ond hour ond from the 
B= causes stated abave, (I), (we) (did) {did not) view the body after death. 
ect A 
aia 7 
= ee ATTENDING ‘MED. STAFF 
e: | (ta O Prprmsias SE I Siow BE OV OPEL 
of " 
a" pad PW We A. Anderson, M.D. RAWEE House Green, Denton, Md. 
Sou | 
s BS C\ [esp Burial, cRemarion, — | 23. DATE 23c_NAME OF CEMETERY OR CREMATORY SJOCATION (City or al (County) (State) 
Se" | Cape. CT. Kb i VATION Cae Mp. 
FUNDRAL DIRECTOR BORES: 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


mate Meer, Move & StA DENRA NOT 1968 pee 


: 
= 
m-n 


This certificote should he executed withi 


TO oepuTy DD icas EXAMINER 


24 hours ofter soi. deloy is 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medico! Examiner's 


5 moy be retained for your files. 


| MARTLAND STATE VEFARIMENT UF NEALIA 
ae 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14217 
ALTH DEPT. |. eae 20. DATE KNQWN[_] Month Doy Year [26 HOUR 
A aed Leslie beat mateo | LO=2 @8 [12 x 
4, RACE S. DATE OF BIRTH 6. AGE (in yeors ee UNGER. | YEAR IF UNGER 24 HRS] 2¢ DATE PRONOUNCED DEAD 2d. HOUR 
aisags | S| (lee 2 196 |e 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEQKCJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
"Delaware winoweo meee Caroline Nd 


10. CITY OR TOWN OF DEATH 
aural sreebs ree ®. 


Thi pedis OF sabes OR INSTITUTION (If not in hespitol 


(3d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 


: [ YS Qn | Sy Ave 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN TAME First Middle 
Oscar Wyatt Effie Cooper 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


ye or unknown) Weir b19 07-81 M 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: = i; 
MEDIATE CAUSE (0) 4 Decenitation 


vent within 72 hours @ 


lost 


120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


StaDEr see reWEEH |MY"OLL 


L,. Wyatt Greensboro, Maryland 


‘APPROXIMATE (NTERVAL 
BETWEEN ONSET_ANO OFATH 


ime, ser erp oar fie ine 5 4 Road RFD Greensboro leryland Caroline 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poged 


necessory, please execute the certificote, writing the ward “pending’’ in pencil 
Health prior to buriol, cremation, or removal, ond in ony e 


=—O5 eens boro eens DOTO Mar YL 80 


O 
3 . ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
VR AISME (5) ] A iM q 
vom REV 168 Z on CT 1 1 968 f = aeons 


ane 9 DUE TO, OR AS A CONSEQUENCE OF 
v Conditions, if ofy, which gave Automobile ecciden turning ear over 
rise to immediote couse (0), (b), — -- ~ = 
stoting the underlying couse DUE TO, OR AS A SE OF gt 
ost. 7.) FE 3 jg_0+18 (0 Ethyl Alcohol 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN P te 1(0) 
= Corovery arterbootlerocsis with insuf“tciency 4=" yrs 
= 190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? wo wo 
s Zio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
cz | PRIMAR’ OR CONTRIBUTING [_} you - at at ey 
oD te ee 20/2/68 Ran of (Sof road turned over 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 


220. } certify thot | took chorge of the remoins described obove, held on Autopsy§-], Inspection [_4- Inquiry [_ ond in my opinion 


deoth re : cident [5q, Suicide [[], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 
aN a ad fp. ASSISTANT MEDICAL EXAMINER [J eel) 
EXAMINER'S DEPUTY MEDICAL EXAMINER (2K 10 68 
NAME (Type) 7) Harola B D mme ADDRESS(Street, city, town, or county) (Pie ston Uerolinge 
230, BURIAL, CREMATION, 7b. DATE 23. NAME DF CEMETERY OR CREMATORY 2d. LDCATION (City or Town) (County) (Slate) 
REMOVAL (eget 


